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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Care Financing Administration

[Document Identifier: HCFA–R–0293]

Emergency Clearance: Public
Information Collection Requirements
Submitted to the Office of Management
and Budget (OMB)

AGENCY: Health Care Financing
Administration, HHS.

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995, the
Health Care Financing Administration
(HCFA), Department of Health and
Human Services, is publishing the
following summary of proposed
collections for public comment.
Interested persons are invited to send
comments regarding this burden
estimate or any other aspect of this
collection of information, including any
of the following subjects: (1) The
necessity and utility of the proposed
information collection for the proper
performance of the agency’s functions;
(2) the accuracy of the estimated
burden; (3) ways to enhance the quality,
utility, and clarity of the information to
be collected; and (4) the use of
automated collection techniques or
other forms of information technology to
minimize the information collection
burden.

We are, however, requesting an
emergency review of the information
collections referenced below. In
compliance with the requirement of
section 3506(c)(2)(A) of the Paperwork
Reduction Act of 1995, we have
submitted to the Office of Management
and Budget (OMB) the following
requirements for emergency review. We
are requesting an emergency review
because the collection of this
information is needed before the
expiration of the normal time limits
under OMB’s regulations at 5 CFR Part
1320. We cannot reasonably comply
with the normal clearance procedures
because of deadlines associated with
this collection as referenced in the
Government Performance and Results
Act of 1993.

HCFA is requesting OMB review and
approval of this collection within 10
working days of the publication of this
notice, with a 180-day approval period.
Written comments and
recommendations will be accepted from
the public if received by the individuals
designated below within 9 working days
of publication of this notice. During this
180-day period, we will publish a
separate Federal Register notice
announcing the initiation of an

extensive 60-day agency review and
public comment period on these
requirements. We will submit the
requirements for OMB review and an
extension of this emergency approval.

Type of Information Request: New
collection.

Title of Information Collection:
Medicare Telephone Call Center
Customer Satisfaction Study.

HCFA Form Number: HCFA–R–0293
(OMB approval #: 0938–NEW).

Use: The purpose of this information
collection is to provide the 75+
Medicare call centers with suitably
trained staff and survey materials to
conduct a standardized random sample
of beneficiary calls and administer a
customer satisfaction questionnaire. The
goal is to develop a national baseline
measure of customer satisfaction with
the Medicare telephone service
provided by carriers and fiscal
intermediaries.

Frequency: On occasion.
Affected Public: Medicare

beneficiaries.
Number of Respondents: 120,000.
Total Annual Responses: 120,000.
Total Annual Burden Hours: 10,000.
We have submitted a copy of this

notice to OMB for its review of these
information collections. A notice will be
published in the Federal Register when
approval is obtained.

To obtain copies of the supporting
statement and any related forms for the
proposed paperwork collections
referenced above, access HCFA’s Web
Site address at http://www.hcfa.gov/
regs/prdact95.htm, or E-mail your
request, including your address, phone
number, OMB number, and HCFA
document identifier, to
Paperwork@hcfa.gov, or call the Reports
Clearance Office on (410) 786–1326.

Interested persons are invited to send
comments regarding the burden or any
other aspect of these collections of
information requirements. However, as
noted above, comments on these
information collection and
recordkeeping requirements must be
mailed and/or faxed to the designees
referenced below, within 9 working
days of publication of this notice in the
Federal Register:
Health Care Financing Administration,

Office of Information Services,
Security and Standards Group,
Division of HCFA Enterprise
Standards, Room N2–14–26, 7500
Security Boulevard, Baltimore, MD
21244–1850. Fax Number: (410) 786–
0262 Attn: Julie Brown HCFA–R–293

and,
Office of Information and Regulatory

Affairs, Office of Management and

Budget, Room 10235, New Executive
Office Building, Washington, DC
20503, Fax Number: (202) 395–6974
or (202) 395–5167 Attn: Allison
Herron Eydt, HCFA Desk Officer.
Dated: August 19, 1999.

John P. Burke III,
HCFA Reports Clearance Officer, HCFA,
Office of Information Services, Security and
Standards Group, Division of HCFA
Enterprise Standards.
[FR Doc. 99–22122 Filed 8–25–99; 8:45 am]
BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Notice of Filing of Annual Report of
Federal Advisory Committee

Notice is hereby given that pursuant
to section 13 of Public Law 92–463, the
Annual Report for the following Health
Resources and Services
Administration’s Federal Advisory
Committee has been filed with the
Library of Congress:
Health Professions and Nurse Education
Special Emphasis Panel

Copies are available to the public for
inspection at the Library of Congress
Newspaper and Current Periodical
Reading Room, Room 1026, Thomas
Jefferson Building, Second Street and
Independence Avenue, SE, Washington,
DC Copies may be obtained from: Ms.
Sherry Whipple, Program Analyst, Peer
Review Branch, Bureau of Health
Professions, Room 8C–23, Parklawn
Building, 5600 Fishers Lane, Rockville,
Maryland 20857, Telephone (301) 443–
5926.

Dated: August 20, 1999.
Jane M. Harrison,
Director, Division of Policy Review and
Coordination.
[FR Doc. 99–22153 Filed 8–25–99; 8:45 am]
BILLING CODE 4160–15–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Statement of Organization, Functions,
and Delegations of Authority

This notice amends part R of the
Statement of Organization, Functions
and Delegations of Authority of the
Department of Health and Human
Services (DHHS), Health Resources and
Services Administration (60 FR 56605
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as amended November 6, 1995, as last
amended at 64 FR 36697 dated July 7,
1999). This notice reflects the
organizational and functional changes
in the Southeast Field Cluster.

Section RF–10—Organization

The Southeast Field Cluster is headed
up by the Field Director who reports
directly to the Associate Administrator,
Office of Field Operations. The
Southeast Field Cluster is organized as
follows:

1. Immediate Office of the Field
Director.

2. Office of Planning, Analysis and
Evaluation.

3. Division of Health Resources and
Services I.

4. Division of Health Resources and
Services II.

Section RF–20—Function

(1.) Immediate Office of the Field
Director (RF22)

Serves as HRSA’s senior public health
official in the Southeast region,
providing liaison with State and local
health officials as well as professional
organizations; (2) provides input from
local, regional and state perspectives to
assist the Administrator and the
Associate Administrators in the
formulation, development, analysis and
evaluation of HRSA programs and
initiatives; (3) at the direction of the
Administrator and/or in conjunction
with the HRSA Associate
Administrators and the Associate
Administrator, Office of Field
Operations, coordinates the field
implementation of special initiatives
which involve multiple HRSA programs
and/or field offices (e.g., Border Health);
(4) assists with the implementation of
HRSA programs in the field by
supporting the coordination of
activities, alerting program officials of
potential issues and assessing policies
and service delivery systems; (5)
represents the Administrator in working
with other Federal agencies, state and
local health departments, schools of
public health, primary care associations
and organizations, community health
centers, and others in coordinating
health programs and activities; and (6)
exercises line management authority as
delegated from the Administrator for
general administrative and management
functions within the field structure.

(2.) Office of Planning, Analysis, and
Evaluation (RF23)

Provides technical assistance,
consultation, training to Field Cluster
staff, grantees related to data systems,
planning, and evaluation; (2) serves as

focal point for States and Agency
grantees on data and data systems issues
related to HRSA program requirements;
(3) develops statistical profiles of HRSA
grantees in the region, and analysis of
Geographic Information Systems
profiles and other profiles developed by
federal, state and local agencies in the
region; (4) develops State profiles; (5)
conducts and disseminates, as
appropriate, trend analysis of financial
data, health indicators, and service data
to identify emerging trends among
HRSA grantees and health service
catchment areas in the Southeast; (6)
provides consultation and support to
private nonprofit organizations involved
in health care delivery around special
studies, research, and evaluation related
to health disparities; (7) analyzes
program related reports; and (8)
maintains Field Cluster program related
database.

(3.) Division of Health Resources and
Services I (RF24)

Directs and coordinates field
development and implementation of
HRSA programs and activities in four
states within the Southeast Field Cluster
designed to increase access, capacity,
and capabilities of local and state health
systems and programs serving the
underserved populations in the states
served by the cluster, including primary
care programs, maternal and child
health, HIV/AIDS, health facilities
construction under the Hill-Burton
Program, rural health, and other health
related programs in the cluster; (2)
provides continuous program
monitoring of HRSA health service
grants and contracts for compliance
with applicable laws, regulations,
policies, and performance standards; (3)
assists in the implementation and
monitors policies related to National
Health Service Corps scholarship and
loan repayment programs; (4) provides
for development, implementation, and
monitoring of the annual field work
plan related to assigned program areas,
including setting objectives responsive
to national and field priorities based on
guidance provided by appropriate
HRSA bureau components and assigns
division resources required to attain
these objectives; (5) coordinates with
other field office staff and headquarters
staff to develop and consolidate
objectives crossing program and
division lines; (6) serves as source of
expertise on health resources and
services development, primary health
care, maternal and child health, rural
health, HIV/AIDS, and health
professions programs; (7) establishes
effective communication and working
relationships with health-related

organizations of States and other
jurisdictions; (8) serves as a focal point
for information on health resource
programs and related efforts, including
voluntary, professional, academic and
other private sector activities

(4.) Division of Health Resources and
Services II (RF25)

Directs and coordinates field
development and implementation of
programs and activities in four states
within the Southeast Field Cluster
designed to increase access, capacity,
and capabilities of local and state health
systems and programs serving the
underserved populations in the states
served by the cluster, including primary
care programs, maternal and child
health, HIV/AIDS, health facilities
construction under the Hill-Burton
Program, rural health, and other health
related programs in the cluster; (2)
provides continuous program
monitoring of HRSA health service
grants and contracts for compliance
with applicable laws, regulations,
policies, and performance standards; (3)
assists in the implementation and
monitors policies related to National
Health Service Corps scholarship and
loan repayment programs; (4) provides
for development, implementation, and
monitoring of the annual field work
plan related to assigned program areas,
including setting objectives responsive
to national and field priorities based on
guidance provided by appropriate
HRSA bureau components and assigns
division resources required to attain
these objectives; (5) coordinates with
other field office staff and headquarters
staff to develop and consolidate
objectives crossing program and
division lines; (6) serves as source of
expertise on health resources and
services development, primary health
care, maternal and child health, rural
health, HIV/AIDS, and health
professions programs; (7) establishes
effective communication and working
relationships with health-related
organizations of States and other
jurisdictions; (8) serves as a focal point
for information on health resource
programs and related efforts, including
voluntary, professional academic and
other private sector activities.

Section RF–30 Delegations of Authority

All delegations and redelegations of
authority which were in effect
immediately prior to the effective date
hereof have been continued in effect in
them or their successors pending further
redelegation.

This reorganization is effective
August 4, 1999.
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Dated: August 4, 1999.
Claude Earl Fox,
Administrator.
[FR Doc. 99–22152 Filed 8–25–99; 8:45 am]
BILLING CODE 4160–15–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Submission for OMB Review;
Comment Request; Prostate, Lung,
Colorectal and Ovarian Cancer
Screening Trial

SUMMARY: Under the provisions of
Section 3506(c)(2)(A) of the Paperwork
Reduction Act of 1995, the National
Cancer Institute (NCI), the National
Institutes of Health (NIH) has submitted
to the Office of Management and Budget
(OMB) a request to review and approve
the information collection listed below.
This proposed information collection
was previously published in the Federal
Register on April 16, 1999, pages
18918–18919 and allowed 60 days for
public comment. No public comments
were received. The purpose of this
notice is to allow an additional 30 days
for public comment. The National
Institutes of Health may not conduct or
sponsor, and the respondent is not
required to respond to, an information
collection that has been extended,
revised, or implemented on or after
October 1, 1995, unless it displays a
currently valid OMB control number.

Proposed Collection

Title: Prostate, Lung, Colorectal and
Ovarian Cancer Screening Trial. Type of
Information Collection Request:
Revision, OMB control number 0925–
0407, expiration date October 31, 1999.
Need and Use of Information Collection:
This trial is designed to determine if
screening for prostate, lung, colorectal
and ovarian cancer can reduce mortality
from these cancers which currently
cause an estimated 251,000 deaths
annually in the U.S. The design is a
two-armed randomized trial of men and
women aged 55 to 74 at entry. The
anticipated total sample size, after eight
years of recruitment, is projected to be
148,000. The primary endpoint of the
trial is cancer-specific mortality for each
of the four cancer sites (prostate, lung,
colorectal, and ovary). In addition,
cancer incidence, stage shift, and case
survival are to be monitored to help
understand and explain results. Biologic
prognostic characteristics of the cancers
will be measured and correlated with
mortality to determine the mortality
predictive value of these intermediate

endpoints. Basic demographic data, risk
factor data for the four cancer sites and
screening history data, as collected from
all subjects at baseline, will be used to
assure comparability between the
screening and control groups and make
appropriate adjustments in analysis.
Further, demographic and risk factor
information will be used to analyze the
differential effectiveness of screening in
high versus low risk individuals.
Frequency of Response: On occasion.
Affected Public: Individuals or
households. Type of Respondents:
Adult men and women. The annual
reporting burden is as follows:
Estimated Number of Respondents:
142,359; Estimated Number of
Responses per Respondent: 1.65;
Average Burden Hours Per Response:
0.40; and Estimated Total Annual
Burden Hours Requested: 94,809. The
annualized cost to respondents is
estimated at: $948,090. There are no
Capital Costs to report. There are no
Operating or Maintenance Costs to
report.

Request for Comments
Written comments and/or suggestions

from the public and affected agencies
should address one or more of the
following points: (1) Evaluate whether
the proposed collection of information
is necessary for the proper performance
of the function of the agency, including
whether the information will have
practical utility; (2) Evaluate the
accuracy of the agency’s estimate of the
burden of the proposed collection of
information, including the validity of
the methodology and assumptions used;
(3) Enhance the quality, utility, and
clarity of the information to be
collected; and (4) Minimize the burden
of the collection of information on those
who are to respond, including the use
of appropriate automated, electronic,
mechanical, or other technological
collection techniques or other forms of
information technology.

Direct Comments to OMB
Written comments and/or suggestions

regarding the item(s) contained in this
notice, especially regarding the
estimated public burden and associated
response time, should be directed to the:
Office of Management and Budget,
Office of Regulatory Affairs, New
Executive Office Building, Room 10235,
Washington, DC 20503, Attention: Desk
Officer for NIH. To request more
information on the proposed project or
to obtain a copy of the data collection
plans and instruments, contact: Dr. John
Gohagan, Chief, Early Detection
Research Group, National Cancer
Institute, NIH, EPN Building, Room 330,

6130 Executive Boulevard, MSC7346,
Bethesda, MD 20892–7346, or call non-
toll-free number (301) 496–3982 or E-
mail your request, including your
address to: JG72P@.NIH.GOV

Comments Due Date

Comments regarding this information
collection are best assured of having
their full effect if received on or before
September 27, 1999.

Dated: August 19, 1999.
Reesa L. Nichols,
NCI Project Clearance Liaison.
[FR Doc. 99–22242 Filed 8–25–99; 8:45 am]
BILLING CODE 4140–01–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

National Cancer Institute; Call for
Nominations for the National Cancer
Institute Director’s Consumer Liaison
Group

The National Cancer Institute (NCI),
the Federal Government’s primary
agency for cancer research, is now
accepting nominations for five members
of the National Cancer Institute
Director’s Consumer Liaison Group
(DCLG) who will be appointed in July,
2000. The DCLG is a chartered Federal
advisory committee of the NCI. It
consists of 15 consumer advocates who
are involved in cancer advocacy and
who reflect the diversity among those
whose lives are affected by cancer.
DCLG members are appointed for three-
year terms.

NCI brings together these advocates
from many communities to advise and
make recommendations to the Director,
NCI, from the consumer advocate
perspective on a wide variety of issues,
programs and research priorities. The
DCLG serves as a channel for consumer
advocates to voice their views and
concerns. Specifically the DCLG
members:

• Help develop and establish
processes, mechanisms, and criteria for
identifying appropriate consumer
advocates to serve on a variety of
program and policy advisory
committees responsible for advancing
the mission of the NCI.

• Serve as a primary forum for
discussing issues and concerns and
exchanging viewpoints that are
important to the broad development of
the NCI programmatic and research
priorities.

• Establish and maintain strong
collaborations between the NCI and the
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